Legends for supplementary online figures
Supplementary Fig. 1S. The magnification factor in SD-OCT images. The thickness of the retina (vertical axis) is often enhanced or magnified to facilitate interpretation. The L shaped indicator in the image denotes if the image has been magified. The vertical line is longer in the magnified image above (A) denoting that it has been magnified by a factor of three. B. The unmagnified image of the fovea is seen below for comparison.
Supplementary figure 2S. Minor foveal abnormalities. A. SD-OCT of eye with minor foveal abnormalities. The fovea is attached but the RPE band in the OCT is focally thickened and there is mild focal diminution of the corresponding ellipsoid band. B-C. Correlative histopathology shows abnormalities in the sub-foveal RPE including cellular budding and thinning of the cells directly beneath the foveola. The other segments of the overlying foveal cones are distorted or indistinct. B. H&E montage, original magnification x25, C. H&E x100, D. H&E x400.
Supplementary figure 3S. Photoreceptor morphology. Montage shows change in morphology of photoreceptors in area of foveal detachment. A. Cone inner segments in attached perifoveal retina are compact and intensely eosinophilic with only minimal vacuolization of ellipsoid. B & C. The ellipsoid layer becomes progressively swollen and vacuolated and the outer segments become irregular and swollen as fluid collects. All Figures. H&E x500.
Supplementary Figure 4S. Severe photoreceptor loss in an area of chronic retinal detachment. A. SD-OCT shows thinning of the outer retinal with absence of dark ONL-OPL band and bright outer bands. B. Correlative histopathology shows total loss of inner and outer segments and severe atrophy of the outer nuclear layer indicative of photoreceptor cell death. The ONL persists as a disorderly layer of one or two photoreceptor nuclei. B. H&E x400.
Supplementary figure 5S. “Shaggy” photoreceptors and material in the subretinal space bordering choroidal melanoma. SD-OCT of shallowly detached fovea and perifoveal retina bordering choroidal melanoma shows bright irregular band of material on its posterior surface. The XLM and myoid bands are visible in the SD-OCT, but a distinct ellipsoid layer is absent. The subretinal material contains scattered bright punctate spots. B. Correlative light microscopy shows that the material in subretinal space comprises numerous macrophages that contain varying quantities of RPE melanin. Only the myoid part of the photoreceptor inner segment persists in the subretinal space. The eye was fixed and processed routinely. B. H&E x100.
 Supplementary figure 6S. Cystoid macular edema in eye with a large peripheral adenocarcinoma of the retinal pigment epithelium. A. SD-OCT of CME in eye with RPE tumor. There is a suggestion of vitreoretinal traction. B. Corresponding histopathology of enucleated eye shows large cystoid spaces containing scant proteinaceous fluid in outer plexiform layer and smaller spaces in inner nuclear layer. The retina is detached artifactitiously. D. H&E x100.
Supplementary figure 7S. Cystoid edema and/or exudates overlying choroidal melanoma. A. SD-OCT discloses cystoid spaces in the outer plexiform layer of the juxtapapillary retina and smaller spaces in inner nuclear layer. No distinct uniform ellipsoid layer is evident and the RPE appears to be detached. Scattered punctate relucences adhere to the outer retina. B. In the corresponding histopathology, the large cystoid spaces contain pools of proteinaceous fluid, reminiscent of classic hard exudates. The smaller cysts in the INL appear empty. A significant number of photoreceptors persist despite the absence of a distinct ellipsoid layer. There is extensive disruption and detachment of the retinal pigment epithelium with segments of denuded Bruch's membrane. The plane of sectioning in the two images does not correlate exactly. B. H&E x100.
Supplementary figure 8S. Pupillary margin cysts of iris in congenital melanocytosis. A. Slit lamp photo shows large iris pigment epithelial cysts at pupillary margin in eye with congenital ocular melanocytosis. Diffuse nevus effaces normal iris landmarks. B. AS-OCT confirms that pupillary margin lesions are cystic and shows thickened iris with flattened surface. 

Supplementary figure 9S. Granular dystrophy type 2 recurrent in flap after LASIK. A. Slit lamp photo shows confluent deposit of granular material at site of prior LASIK. B. False colorized AS-OCT shows linear opacity (red-yellow) in anterior third of cornea. C. Excised LASIK flap contains linear band of intensely eosinophilic material consistent with granular corneal dystrophy. Deposit of mutant TGFBI protein has distinct “crunchy margins”. D. Granular material shows characteristic intense red staining with Masson Trichrome. C. H&E x100, D. Masson Trichrome x100. Photo courtesy of Theodore Perl, MD.
Supplementary figure 10S. Amelanotic compound cystic nevus of conjunctiva. A. External photo shows translucent amelanotic mass on bulbar conjunctiva. B. AS-OCT discloses multiple cysts suggesting that lesion is a nevus. C. Histopathology reveals infiltrate of basaloid nevus cells in substantia propria with cystic rests of conjunctival epithelium. D. Nevus cells are small and lymphocytoid. Only a minimal amount of junctional activity is present in overlying epithelium. C. H&E x25, D. H&E x100.
